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GENERAL MEDICAL SERVICES 
COMMITTEE 


A meeting of the General Medical Services Committee 
was held at B.M.A. House on Thursday, May 18. 
Dr. A. B. Davies was in the chair. 


Medical Service Committee Hearings: Publication 
of Names 


The Committee considered a complaint that a recent 
medical service committee case had been fully reported 
in a local paper with the name of the doctor and his 
photograph. This was the first he had known of the 
result. An approach to the Ministry was urged on 
(a) the premature nature of press announcements and 
(b) the propriety of press publicity, in any case, of 
matters concernirg medical service cases. 


It was said that in this particular case the ~ 


doctor’s name had appeared in three groups of news- 
papers. He had been told by the sub-editor of a 
national newspaper that the press was strongly opposed 
to the profession’s policy of non-identification, despite 
the fact that the Ministry had supported it: the sub- 
editor had added that the name was usually available 
from executive council sources, but, failing this, it was 
not difficult to obtain it by piecing together executive 
council information and other information to be had 
locally. Dr. Jones felt that in the face of this onslaught 
from the press nothing less than an approach to the 
Ministry was called for. 

Dr. F. M. Rose referred to a recent case in Lancashire 
in which, despite an understanding with the press that 
nothing should be published until after the executive 
council had presented its report, the details had appeared 
beforehand. The Ministry should be asked to write to 
executive councils requesting them to make their 
arrangements as secure as possible in this respect. 
It was impossible to keep the general facts of a case 
out of the press, but the publication of a name might 
ruin a doctor who had been quite wrongly accused. 

Dr. H. N. Rose said that, following a _ similar 
occurrence in Essex, the Ministry had suggested that 
such cases be reported briefly only, but if the executive 
council was not supplied with background detail it could 
not form a clear opinion and could only rubber-stamp 
the committee’s report. 

Dr. A. BEAUCHAMP urged that the support of the 
Executive Councils Association be sought. 


Dr. B. CaRDEw said that if an employee of a private 
organization were reprimanded it would be thought 
most discreditable if the details were published. 
However, this was not the attitude to doctors, simply 
because they were employed by a public authority. The 
ordinary member of the public knew little of the terms. 
of service of the doctor, and, though the case for non- 
publication was overwhelming, it would have to be 
carefully documented and thought out in terms of the 
situation of other professions employed by private 
concerns. 

It was agreed that before an approach to the Ministry 
was made consultations should take place with the 
Executive Councils Association, and the matter referred 
also to the Subcommittee on Service Committees and 
Tribunal Regulations. 


Statutorily Notifiable Diseases 


The Deputy SECRETARY (Dr. Hedgcock) reported the 
receipt of a letter drawing attention to laxity 
in the notification of infectious diseases and pointing 
out that notification, say, 12 weeks after an event was 
of little value to medical officers of health. 

Dr. J. A. GILLeT cited an example in his own area in 
which a doctor had, in March, 1958, notified diseases 
occurring as long before as September, 1956. If one 
was advised at the beginning of a dysentery outbreak 
one could do a great deal about it. He had known 200 
cases of food poisoning to occur in a school but not 
one notification concerning it to be received from general 
practitioners. 


Maternity Medical Services 


Letters from the Kesteven and Stratford Divisions, 
and the Monmouthshire and Newport local medical 
committee, objecting to the Ministry specifying the 
number of post-puerperal visits were received. 


Refresher Courses for General Practitioners 


The CHAIRMAN announced that after a deputation to 
the Ministry some months earlier the maximum allow- 
ance in respect of a locum for practitioners undertaking 
refresher courses had been raised from 17 guineas to 
22 guineas a week. 

Dr. F. Gray said that the current issue of the Journal 
carried an advertisement offering 35 guineas a week, 
with all found. 
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Suggested Postgraduate Scheme 


A scheme prepared by Dr. D. L. Williams (Holywell) 
for postgraduate hospital training, based on the estab- 
lishment of full-time resident clinical assistantships, was 
referred to the Hospital Staff Subcommittee for 
consideration. 


Training of Assistants and Trainee Practitioners 


It was reported that a note had been received from the 
Ministry suggesting the need for a comprehensive 
document for the use of principals who were trainers 
or employing newly qualified doctors as assistants, as 
well as for the use of assistants or trainees themselves. 
At a meeting with the Ministry the representatives of the 
Committee had stated that they did not see any reason 
for a document on the lines proposed. 

Dr. H. S. Howie Woop said that there might be room 
for an up-to-date edition of the “ Memorandum for the 
Guidance of Trainers” which the College had 
published in February, 1959. 

Dr. F. E. GouLp said that trainers who needed 
training should not be selected for the task by the local 
committees. This had been the flaw in the scheme 
from the outset. 

Dr. R. W. McConnezL said that information was often 
sought on holidays and similar matters, and a short 
memorandum on the scheme itself, rather than on how 
to train, would be helpful. 

Mr. D. C. Bowte felt that, while the training scheme 
should not be regarded with complacency, it was 
impossible to produce a handbook specifying how 
people should be trained. However, an attempt to 
indicate the directions in which training might proceed 
seemed valid. 


Practice Arrangements 

The Committee considered a letter from the Medical 
Practitioners Union concerning the precise meaning of 
paragraph 7 (3) of the Terms of Service which the 
Ministry had declared, in connexion with a recent 
appeal, to be for the protection of the patients’ interests, 
to ensure that alteration to surgery arrangements did 
not operate to their disadvantage. 

The facts of the particular case had been: A small 
executive council, whose area was designated, had 
admitted a doctor to their list, and he had received the 
I.P.A. He had built up his list and, deciding that 
the possibilities of further expansion where he lived 
were slight, had moved to another part of the town, 
two miles away, not only to open a branch surgery but 
to reside. The executive council had granted him 
permission to live in the new house, but had refused to 
allow him to practise from it on the ground that the 
area had recently been declared “ intermediate.” 

The doctor had appealed and been successful, but 
counsel’s opinion, taken subsequently, was that the strict 
reading of the paragraph would entitle an executive 
council to refuse a practitioner the right to practise 
from his own house. 

Dr. B. CARDEw said that the provision gave the execu- 
tive council powers that could be improperly used. He 
would suggest that it be referred to the Services and 
Tribunal Subcommittee. 

Dr. Cardew undertook to bring the facts to the notice 
of the Executive Councils Association. 


Practice Vacancies 


The Committee considered a letter from the Lanca- 
shire local medical committee on the difficulty in filling 
practice vacancies, in the northern half of the country 
especially, and stating that, at one end of the scale, 
fewer men were taking up medicine, and, at the other, 
there were lucrative openings in industrial medicine and 
elsewhere, while emigration was increasing. The letter 
urged that in filling vacancies for more attractive areas 
considerably more preference should be given to appli- 
cants who had worked for, say, 10 years in industrial 
or unattractive areas ; that there should be an extension 
of group practice, or any other type aimed at improving 
co-operation among general practitioners; and that 
there should be an extension of the arrangements under 
which final-year students were given an introduction to 
general practice. 

Dr. J. J. DEVLIN said that one of the greatest needs 
was improved mobility, and the giving of priority into 
the more salubrious areas to doctors who had been for 
long periods in less attractive areas. The problem was 
serious. A practice vacancy which was at present being 
re-advertised had initially had 1,700 patients. The 
number had in the meantime dropped to 1,200. 

Dr. A. BEAUCHAMP added that this was an instance in 
which the Executive Councils Association could help a 
great deal. 

Dr. F. M. Rose felt that the real problem was the 
shortage of doctors in the country as a whole. For a 
single-handed practice vacancy in Wigan with 3,200 
patients there were only five applicants. Of these, 
only two had appeared at the interview, and the 
appointee had formerly been in partnership in 
Preston. The question of medical manpower had 
to be tackled. 

Dr. S. Noy Scott said that priorities were sought for 
registrars, ex-Service men, elderly men, men from indus- 
trial centres, etc., until the farcical stage was reached. 
Lancashire’s comment that there had been “a sharp 
decrease in the chances of exchanging practices” was 
the understatement of the year. He knew of only about 
ten exchanges in the last ten years. There was a general 
shortage of doctors. 

Dr. T. S. BLAIKLOcK said that the exchanging of 
practices was not proceeding well, but this was mainly 
because both sides wanted to get a bargain. There had 
been a large increase in the last two years of principals 
from one area filling vacancies in others. He knew of 
one doctor from the north, with a list of 4,000, trans- 
ferring to a practice in London with a much smaller 
list. Usually such men had fulfilled their main commit- 
ments, education of children, etc., and were prepared to 
sacrifice income. Never since 1948 had there been a 
better chance of men from industrial areas obtaining 
positions elsewhere. This was due to the paucity of 
the recruits coming along. 

Dr. F. Gray said experience in general practice was 
often the deciding factor in filling a general practice 
post. He wondered whether the Committee might not 
be making too much of the matter. 

Dr. J. J. DEVLIN said that the problem was not one of 
priorities, but of applicants. One did not get the help 
from the Medical Practices Committee that one might 
expect. Very often an attempt was made to move a 
young or middle-aged man from an industrial area to a 
better area, and there was an appeal concerning it, not 
by the doctors, but by the M.P.C. 


t 
f 
I 
t 
‘ 


| 
. 


JUNE 3, 1961 


G.M.S. COMMITTEE 


SUPPLEMENT to THE 271 
BRitisH MEDICAL JOURNAL 


The only methods available for improving the situa- 
tion at the moment were greater mobility and some 
form of grant for the establishment of young men in 
more suitable houses. Another difficulty was presented 
by the classification of areas on the part of some 
centrally placed body such as the M.P.C., which often 
took a different view from those living on the spot. 

It was agreed that a deputation representative of the 
Committee, including Dr. Devlin, should discuss the 
matter with the Medical Practices Committee. 


British National Formulary 


The Committee considered a letter from the Derby- 
shire local medical committee asking that, prior to the 
preparation of the new edition of the British National 
Formulary, local medical committees be invited to 
submit suggestions. 

Dr. A. D. STOKER said that the opportunity to do so 
should be made known. 

Dr. M. Sorssy said it was most desirable that the 
voice of the general practitioner should be heard. It 
might lead to the inclusion in the Formulary of valuable 
preparations not now entered. 

It was agreed that local medical committees should 
be advised of the opportunity to submit suggestions. 


Organization of General Medical Practice 


Dr. H. C. FAULKNER, referring to a paper on “ The 
Organization of General Medical Practice ” which he 
had read to the Royal Society of Health Congress, and 
to subsequent publicity which this had received in the 
Sunday press, said that he had been cited at the Congress 
as being from the General Medical Services Committee, 
without his being consulted. However, he had 
announced that the views expressed in this paper were 
entirely his own. He had given no interviews to the 
press, and all the quotations used seemed to have been 
taken from one paragraph of his paper out of context. 
His views, while highly controversial, had been 
intended to provoke discussion. 

Dr. M. Sorssy said that many of the matters discussed 
by the Medical Service Review Committee were to be 
found in the paper, which he felt was excellent. That 
committee would doubtless like to study it. Could it be 
forwarded for that purpose ? 

Dr. F. M. Rose felt that this would be premature ; it 
did not follow that their own Committee would be 
prepared to endorse all of Dr. Faulkner’s recommenda- 
tions. They had not discussed them. 

Dr. F. Gray said that the paper was tremendously 
stimulating, but one would not necessarily agree with 
everything in it. 

Dr. S. Noy Scott said that he could vouch for the 
interest which the paper had aroused. Moreover, the 
speaker had emphasized that the views expressed were 
his own. 

Dr. A. BEAUCHAMP felt that if papers read before the 
Royal Society of Health Congress were to be of any use 
they must be both controversial and stimulating. From 
that point of view Dr. Faulkner’s paper had been 
excellent. 

The CHAIRMAN said that the discussion had put the 
whole matter in its proper perspective. 

Dr. R. B. L. RipGE, speaking as chairman of the 
Medical Service Review Subcommittee, said that his 
committee would welcome the opportunity to study the 
paper as part of its general investigation of possible 
future patterns. Agreed. 


Hospital Building 

Dr. A. TALBoT ROGERS recommended the endorsement 
of a suggestion by Mr. Walpole Lewin of the Central 
Consultants and Specialists Committee that considera- 
tion be given to what should go into the buildings 
envisaged in the new ten-year programme. He added 
that when the plans of regional boards had been 
approved the building programme would gradually 
be put into operation and there would be a need 
for the next ten years to keep a watch on the type of 
building and functional arrangement being introduced. 
He hoped that if the C.C. and S. Committee discussed 
the most fruitful way in which the buildings could be 
used general practitioners would be represented. 

Dr. W. H. Hayes said that in Bristol the regional 
board had been requested to set up a 40-bed general- 
practitioner unit as an experimental venture. He felt 
that if local medical committees in suitable localities 
throughout the country took more positive action of this 
sort it would evoke a better response from the Ministry. 
He hoped the request would be approved and passed 
on to the Ministry. 

Dr. A. BEAUCHAMP said that the same kind of thing 
was happening in Birmingham. The vice-chairman of 
the regional hospital board had insisted that working 
parties for the consideration of new buildings, or the 
modification of old, should include at least one general 
practitioner nominated by the executive council for the 
particular area. The idea might well be taken up 
elsewhere. 

Dr. A. TaLBor Rocers said that Sir George Schuster, 
chairman of the Oxford regional board, in discussing the 
relationship between general practice and hospital work, 
had urged operational research on the way in which 
they could best be co-ordinated. Doubtless in the 
Oxford region a number of projects would be under- 
taken shortly to that end in the hope that a pattern could 


* be provided for the whole of the region and other 


regions as well. 

Dr. M. Sorssy said that in London there had been an 
inquiry concerning the number of general practitioners 
who would want beds. There were 150 to 200 in each 
of the four metropolitan regions. 

It was agreed that the C.C. and S. Committee should 
be informed of the Committee’s concurrence in Mr. 
Lewin’s proposals, and its wish that general practitioners 
be represented in any discussion of building function. 


Medical Examinations 

The Committee considered a letter from Essex local 
medical committee, referring to a Daily Telegraph 
article in which readers had been advised to go to their 
doctors and seek a “check-up”; and a subsequent 
footnote that the Ministry had pointed out that doctors 
were not bound to give this unless a patient was ill. 

Dr. A. BEAUCHAMP said that some years ago it had 
been agreed that proper and sufficient treatment did not 
include a medical examination of this kind unless the 
doctor felt it to be necessary. 

It was agreed that a reply in these terms should be 


sent. 
Woking Maternity Hospital 


Dr. J. C. Cameron, referring to the refusal of the 
South-West Metropolitan Regional Hospital Board to 
re-site the proposed general-practitioner obstetric unit 
at the Woking Maternity Hospital so as to provide 25 
instead of 19 beds, said that it was childish to fall back 
on the excuse that it would damage the building archi- 
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tecturally, or that it was not possible because of drainage 
problems. 

He added that an 1l-bed unit with which he was 
associated hag had 315 confinements last year. With a 
further six beds the unit under discussion would take 
another 150 cases. This would afford considerable relief. 
It was interesting to hear the enlightened approach 
adopted in Birmingham and other parts of the country. 

It was agreed that the matter could be taken up again 
with the Ministry. 


Numbering and Naming of Houses and Streets 


The Committee considered a report that, in answer 
to a request from the College of General Practitioners 
that local authorities be asked to ensure that houses on 
their estates were adequately and clearly numbered and 
that street names were displayed at eye level at inter- 
sections, the Ministry of Transport had been approached 
and had offered to issue a new circular for the advice 
of local authorities—its interest being on the score of 


_ Safety and benefit to road traffic generally. 


Dr. J. C. Arruur said that in one housing estate 
where he was searching for a patient, he had knocked 
at a door and asked the name of the street and the 
occupant had said that she had only been there for three 
months and did not know. So many new housing estates 
were being erected that the matter was worth pursuing. 

It was agreed that the Ministry of Transport’s 
proposal should be endorsed. 


Immunization and the Family Doctor 


The Committee considered further the subject of 
immunization and the family doctor, which had been 
referred to the Public Health Committee after receipt of 
a communication from the Middlesex Local Medical 
Committee recommending: (1) the setting up of a 
standing advisory body representing all interests in the 
field of immunization, as a matter of urgency ; (2) that 
the content of general practice be improved by increased 
immunization in general practice ; (3) that all immuniza- 
tion procedures should attract additional payment. 

Dr. J. A. GILLET, as a representative from the Public 
Health Committee, said that the monograph on the sub- 
ject which had been prepared by Dr. Robert Smith, of 
Middlesex, was excellent, but the danger was that his 
committee was receiving too much, rather than too 
little, advice on immunization. The present system was 
felt to be satisfactory bearing in mind past disagree- 
ments, and the apparent impossibility of standardizing 
the procedure. Ideas could change from week to week. 
Also, the decision to give a particular vaccine was one 
for the individual doctor, and the present system seemed 
to allow freedom of choice in this respect. 

Dr. R. B. L. RipGE said that the Public Health Com- 
mittee certainly had not suggested that the system was 
the best that could be devised, but nothing less than the 
best should be accepted for general practitioners. Dr. 
Gillet had just said that the whole field was one in which 
there was continual movement, and this alone was 
justification for setting up a standing advisory body in 
place of an ad hoc committee considering the problem 
at intervals. However, for the moment he proposed 
to refer not so much to the machinery aspect as to the 
sort of advice that the profession was receiving. 

He would like to make four points on this score: 
(1) The current advice on diphtheria immunization, 
which dated from 1958, was that primary immunization 
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should consist of two doses of formol-toxoid. Research 
work published two years ago indicated that not only 
was formol-toxoid a weak antigen in diphtheria but 
it was really not satisfactory in a two-dose schedule ; it 
was insufficient. The advice given in 1958 still stood, 
although, so far as one could ascertain, it was largely 
ignored. (2) He had been advised that there was no 
evidence, epidemiological or scientific, for limiting the 
fourth dose of Salk-type polio vaccine to the particular 
age group 5-11 years. This advice had provoked a 
violent reaction in his own committee. (3) Many prac- 
titioners, and, he believed, medical officers of health, had 
followed closely the work on the use of live polio vaccine 
in the control of epidemics and were eager to have this 
released for such purposes, and the Ministry should have 
advised practitioners on its use. (4) Much work, with- 
out tangible result, had been done on the subject of 
immunization recording. The patient’s record still 
lacked information on immunization procedures carried 
out by the public health authority, except that the 
B.C.G. vaccination was notified in some cases. There 
was no policy for keeping the individual informed of his 
immunization state or what further procedures were 
required to keep it up to date. 

On these grounds he would submit that the general 
practitioner was not getting the standard of advice that 
he was entitled to expect if he was to carry out these 
important procedures in the best way possible. 

Dr. M. Sorssy said that if the subcommittee of the 
Central Health Services Council which had been con- 
sidering the whole question could not reach a decision 
it was doubtful whether a standing advisory body would 
be able to do more. It seemed premature to set up such 
a body when the matter was already being considered 
in great detail elsewhere. 

He had been informed that a third injection of formol- 
toxoid was given as a boost—usually to schoolchildren 
on entering school. The objection to the fourth Salk 
vaccine injection being given only to children between 
5 and 11 seemed valid. So far as recording was con- 
cerned, here again they should await the result of the 
Central Health Services Council’s work. 

If oral polio vaccine was not made available the 
country would be at a disadvantage compared with 
other countries. If they were to avoid giving a multi- 
plicity of injections to children they must have oral 
vaccine available. 

Dr. H. N. Rose said that it was true that a committee 
was already going into these questions, but the know- 
ledge of the various immunization procedures altered 
from month to month. Formol-toxoid had at one time 
been advised because of the effect of A.P.T. in provoking 
paralysis, but recent work had shown that even three 
doses at monthly intervals did not produce a sufficient 
level of immunity. The memorandum was _ being 
rewritten in the light of this. The problem was very 
technical and involved balancing the immunogens so as 
to produce a balanced response—for instance, that to 
tetanus might be far greater than that to diphtheria. 
All these aspects had to be investigated before an answer 
could be given. It was likely that the memorandum 
would come down on the side of a triple antigen, which 
London had been using for four or five years without 
ill effect. 

It had been thought wiser to begin the fourth dose of 
polio vaccine with the younger groups. It was a long- 
term policy. The oral vaccine was to be reserved for 
specified epidemics: there was a tendency for the 
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vaccine to alter its character in its passage through the 
intestine, and the Subcommittee was proceeding with 
great caution. 

Dr. A. BEAUCHAMP agreed that the immunization 
programme, as announced to general practitioners, was 
quite chaotic. The general practitioners seemed to have 
led the field in estimating the correct programme to 
follow. The difficulty was that in many areas the 
medical officer of health relied on the Central Health 
Services Council for advice, and there was something 
to be said for jolting that Council into action. As io 
the use of oral vaccine, the question was whether there 
should be perfect individual immunization against polio- 
myelitis or mass immunization of the population. The 
profession leaned towards the latter, and for this reason 
it was a pity that the oral live vaccine was not available 
to general practitioners. 

Dr. J. A. GILLerT said that several medical officers of 
health had been trying out the oral vaccine. While there 
was a doubt the vaccine should not be introduced into 
the population at large. 

Dr. M. Sorssy said that he hoped that they would 
not continue to be faced with outbreaks of diphtheria 
in various isolated parts of the country every other 
week. There had been outbreaks in London several 
times in the past two months. Only by massive and 
continuous immunization could one prevent the spread 
of diphtheria and polio. 


The proposal that immunization procedures should 
attract additional payment received little support in the 
Committee. 

It was agreed that a standing advisory body should 
not be set up, but that expression should be given to the 
universal dismay of the profession ‘at the chaotic state 
of immunization advice and procedures, in the hope that 
this would stimulate improvement. 


Mental Health Act—Section 28 


The Committee had before it a letter from the 
London local medical committee drawing attention to 
the fact that practitioners not approved under Section 28 
of the Mental Health Act could appeal only to assessors 
who had rejected them. 

Dr. M. Sorssy said that in London there were far 
too few approved doctors for the mental health services. 
Of three doctors who were rejected recently, one was 
attached to a hospital, but another had had 12 years’ 
experience under the Lunacy Acts, and the third 10 
years’ experience in this field. There was a danger that 
only those who were attached to psychiatric depart- 
ments would be approved. A suitable form of appeal 
was needed. 

It was agreed to recommend to the Council that an 
appeal be made to the Ministry at once in regard to 
two of the unsuccessful candidates mentioned. 


AGENDA OF ANNUAL CONFERENCE OF REPRESENTATIVES OF 
LOCAL MEDICAL COMMITTEES, THURSDAY, JUNE 15, 1961, 
AT 10 A.M., AT B.M.A. HOUSE, LONDON 


Chairman : Dr. C. J. SwANson (Aberfeldy, Perthshire). 


Note.—In this Agenda are printed all notices of motions 
received up to and including May 25, 1961. The Agenda 
Committee has grouped motions or amendments which 
cover substantially the same ground and has selected and 
marked with an asterisk one motion or amendment in each 
group on which it proposes that discussion should take 
place. If objection is raised in writing prior to the day of 
the Conference by the proposer of any motion or amend- 
ment so dealt with the matter will fall to be decided by the 
Conference. Although May 25 was the last date for the 
receipt of motions, any Local Medical Committee or 
member of the Conference has the right to propose an 
amendment to a motion appearing in the Agenda, and such 
amendments should be sent to the Secretary prior to the 
Conference or handed in in writing at as early a stage of 
the Conference as possible. 

(The Committee considers that those Motions and 
Amendments marked + come within the provisions of 
Standing Order 14. As less than two months’ notice prior 
to the Conference was given, these Motions and Amend- 
ments will not be in order, unless Standing Order 14 is 
suspended by the Conference before they are moved.) 


PRELIMINARY BUSINESS 
Items 1-6 relate to preliminary business. 


ANNUAL REPORT OF THE GENERAL MEDICAL 
SERVICES COMMITTEE 
7. Motion by the Chairman of the General Medical 
Services Committee: That the Annual Report of the 
Genera! Medical Services Committee for 1961 (M.23) be 
received. 


PRELIMINARY 


8. Motion by the Chairman of the General Medical 
Services Committee: That paragraphs | to 31 of the Report 
of the General Medical Services Committee be approved. 


Negotiations with the Ministry of Health 

9. Amendment by SHEFFIELD: That this Conference 
deplores the continued failure of the General Medical 
Services Committee to conduct negotiations successfully 
with the Ministry on many matters of importance to the 
profession, as is evidenced by the concluding sentences of 
paragraphs 84, 141, 145, 154 of the Annual Report of the 
General Medical Services Committee, 1961. 

10. Motion by BUCKINGHAMSHIRE: That this Conference, 
whilst wishing to thank and in no way criticize our pro- 
fessional leaders, is of the opinion that our present method 
of negotiating with the Minister is out-dated and that in 
future a highly paid, whole-time, and experienced negotiator 
should be employed to act for the profession. 


REMUNERATION OF GENERAL PRACTITIONERS 


11. Motion by the Chairman of the General Medical 
Services Committee: That paragraphs 32 to 59 of the Report 
of the General Medical Services Committee be approved. 


Differential Payments 


12. Amendment by GATESHEAD: That paragraph 55 of 
the Report of the General Medical Services Committee does 
not accurately express the feelings of either the 1969 Ccn- 
ference or of this Conference in the matter of Merit Awards. 
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Calculation of the Central Pool 


+13. Motion by KINGSTON-UPON-HULL: That this Con- 
ference instructs the General Medical Services Committee 
to make urgent representations to the Ministry that earnings 
from hospitals, local authorities, and official sources outside 
the Health Service should not be taken into account in 
calculating the size of the Central Pool. 

14. Motion by County ARMAGH: That this Conference 
feels that due consideration should be paid to the increased 
volume of work being done by general practitioners, and 
that adequate remuneration should compensate for this. 


Remuneration of Doctors in Orkney 


15. Motion by OrKNeEy: That this Confererce considers 
that the present means of remuneration of doctors in island 
practices in Orkney is inadequate, and that owing to 
isolation, responsibility, and economic factors there is 
increasing difficulty in attracting applicants for vacancies. 


The Review Body 


%* 16. Motion by Dersy: That this Conference notes with 
concern that the Review Body agreed to by the profession 
with the Ministry in May, 1960, has not yet been established. 

17. Motion by LANARKSHIRE: That this Conference regrets 
that the Review Body has not yet been set up and asks for 
its implementation as soon as possible. 


GENERAL-PRACTITIONER MATERNITY 
SERVICES 


18. Motion by the Chairman of the General Medical 
Services Committee: That paragraphs 60 to 84 of the 
Report of the General Medical Services Committee be 
approved. 


Clinical Standards 


*19. Amendment by STAFFORDSHIRE: That this Con- 
ference is of the opinion that five post-natal attendances on 
a mother and child after confinement are not necessary in 
every case and feels that the number of attendances should 
be left to the discretion of the doctor. 

+20. Amendment by DENBIGHSHIRE AND  FLINTSHIRE: 
That in the opinion of this Conference a reasonably high 
standard of maternity medical services can be attained by 
the number of visits necessary during Period II being 
decided by the attending doctor so that the normal 
puerperium is not used as a basis of a new iatrogenic dis- 
order for bureaucratic convenience. 

+21. Amendment by RADNoRSHIRE: That this Conference 
considers that the minimum number of post-natal visits 
should be left to the discretion of the individual practitioner 
concerned, provided that his experience has been approved 
by the Obstetric Committee. 


Statutory Provisions 


*22. Amendment by Surrey: (i) That while not disagree- 
ing with the standard of care laid down by paragraph 6(2) 
of Part One of the First Schedule of Terms of Service, 1960, 
as quoted in paragraph 2 of E.C.N. 347 (E.C.L. 81/60) this 
Conference considers that precise specification of minimum 
service by regulation is an undesirable encroachment on 
professional judgment and freedom; (ii) that this Confer- 
ence calls upon its representatives to take all necessary 
steps for the removal of these standards from the 
Regulations. 

23. Amendment by BERKSHIRE: That the General Medical 
Services Committee be asked to take whatever action is 
necessary now to modify the Terms of Service so that the 
five post-natal visits, as at present required, should be 
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reduced to a minimum of three, plus a pelvic examination 
at about the sixth week. 

24. Amendment by CUMBERLAND: That, in view of the 
fact that it is considered by this Conference that the revised 
arrangements for the provision of Maternity Medical 
Services, which specify the number of attendances required 
in order to provide adequate post-natal services contravene 
the fundamental principle whereby a doctor shall decide on 
the number of attendances necessitated by the condition of 
a patient, it is moved that the requirements relating to post- 
natal attendances shall be revised. 

25. Amendment by DEVON AND EXETER: (i) That this 
Conference regards the five statutory visits during the four- 
teen days following the confinement as unrealistic and 
unnecessary in the average case, and that the doctor should 
be trusted to visit as often as he considers desirable and 
necessary in this period ; (ii) that if it is considered desirable 
that a statutory number of visits should be stated, then 
these visits should be spread over the six weeks following 
the confinement, terminating with the post-natal examination. 

26. Amendment by GLOUCESTERSHIRE: That this Con- 
ference views with grave concern the requirement of five 
visits during the puerperium and feels that the number of 
post-natal visits should be left entirely to the clinical 
judgment of the doctor attending the patient. 

27. Amendment by KENT AND CANTERBURY: That this 
Conference is concerned that provision has been made in 
regulations specifying the minimum number of post-natal 
examinations which must be given by a practitioner to 
justify his claim for maternity medical services fees and 
requests the amendment of Regulation 21A(3) set out in 
the National Health Service (General Medical and Pharma- 
ceutical Services) Amendment (No. 2) Regulations, 1960, to 
provide that puerperal visits should include a _ post-natal 
examination at or about the sixth week and such cther visits 
depending on the case, as in the practitioner’s discretion 
are necessary. 

28. Amendment by LiverPoo.: That this Conference dis- 
approves of the regulation enforcing five post-natal visits, 
and suggests that the exact number should be left to the 
discretion of the doctor, with a minimum of two visits and 
post-natal examination at about six weeks. 

29. Amendment by MONMOUTHSHIRE AND NEWPORT: 
That in the opinion of this Conference the insistence upon 
five visits during the fourteen days’ lying-in period is a 
directive as to the conduct of general medical practice which 
should be resisted and that an approach be made by the 
General Medical Services Committee to the Working Party 
to amend this requirement. 

30. Amendment by NEWCASTLE UPON TYNE: That this 
Conference deplores the unnecessarily detailed content of 
Maternity Medical Service (E.C.N. 347) and in particular 
with regard to post-natal attendances in that five visits are 
made compulsory within the first fourteen days following 
delivery. 

31. Amendment by READING: That the General Medical 
Services Committee be asked to take whatever action is 
necessary now to modify the Terms of Service so that the 
five post-natal visits as at present required should be reduced 
to a minimum of three, plus a pelvic examination at about 
the sixth week. 

32. Amendment by SMETHWICK: That this Conference 
deplores the rigid condition laid down in E.C.N. 347, that 
not less than five post-natal attendances are essential to 
provide the “Complete Maternity Medical Service, Period 
IL”; and 


(a) affirms that five post-natal attendances are not 
necessary in every case ; 

(b) considers that the number of post-natal attendances 
required is in every case a technical decision incumbent 
upon the attending practitioner, who is bound to provide 
“all proper and necessary treatment”; and 

(c) is of the opinion that this condition is an unwarrant- 
able interference in the professional responsibilities of 
the attending practitioner. 
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33. Amendment by SoMERSET: That this Conference 
considers that the number of visits laid down as a regula- 
tion to be five post-natal visits should be deleted; the 
number of post-natal visits to be at the discretion of the 
practitioner, with a minimum of three. 

34. Amendment by York: That in the opinion of this 
Conference under the new Obstetric Regulations, the failure 
to carry out the statutory number of visits may be taken 
as a failure to earn the prescribed fee but under no circum- 
stances is it a contravention of the Terms of Service. 


Content of Service for Payment 


* +35. Amendment by CAERNARVONSHIRE: That the 
requirement of five post-natal visits to qualify for fees for 
Part II Maternity Medical Service is unrealistic and that it 
should be reduced to at least three including the post-natal 
pelvic examination. 

+36. Amendment by BEDFORDSHIRE: That this Conference 
considers that a minimum of five post-natal visits should 
not be a prerequisite for payment of the full Part II 
Maternity Fee but should only be regarded as an indication 
of the normal post-natal attendance. 


*«+37. Amendment by READING: That this Conference 
considers that to qualify for the full payment, the statutory 
number of post-natal examinations decided upon should 
be carried out during the period of four weeks following 
the confinement. 

+38. Amendment by the NorTtH RIDING OF YORKSHIRE: 
That, in the opinion of this Conference, “ provision of such 
medical care of the mother and child as may be required 
for a period of 14 days...” in the content of services 
should be amended to provide for medical care for a period 
of 28 days after the confinement. 

+39. Amendment by the NorTH RIDING OF YORKSHIRE: 
That this Conference considers that, in the revised content 
of services which provides for “attendance at some stage 
of labour either before or at delivery or at such early 


time thereafter as is reasonably possible in the light of — 


clinical circumstances,” provided a practitioner visits the 
patient as soon as possible after the receipt of information 
of the delivery and in any case not more than 24 hours 
thereafter, the practitioner shall be deemed to have complied 
with his terms of service and be eligible for payment of 
the appropriate fees. 

+40. Amendment by NORTHUMBERLAND: That in the 
opinion of this Conference where a practitioner does the 
whole of the prescribed antenatal work, whether or not a 
hospital is also giving antenatal care, he should receive the 
whole fee of £7 7s. 

+41. Amendment by PLyMouTH: That this Conference 
expresses its strong disapproval of the General Medical 
Services Committee in associating itself with a scale of 
maternity fees based on office tabulation rather than on 
clinical judgment. 

42. Motion by the NorTH RIDING OF YORKSHIRE: That, 
as it is not always possible before the confinement to 
accurately assess the 34th and 36th weeks of pregnancy, 
this Conference considers that the general practitioner’s 
assessment of these examination dates should be accepted 
and any provision on the revised Form E.C.24 in respect of 
these dates should read ‘“‘ Dates of estimated 34th and 36th 
week examinations.” 


Maternity Mileage Payments 


%*43. Motion by RADNoRSHIRE: That this Conference 
considers that an increase in the payment of maternity 
mileage is overdue, since it has remained at the same figures 
since 1950. 

44. Motion by DENBIGHSHIRE AND FLINTSHIRE: That, in 
view of the increased content of service, this Conference 
requests that urgent consideration be given to an increase in 


mileage payments for maternity medical services in rural 
areas, including payment for part services. 


45. Motion by GLOUCESTERSHIRE: That this Conference 
considers that doctors attending their maternity cases in 
G.P. hospitals should be entitled to mileage payments. 

46. Motion by DEVON AND EXETER: That this Conference 
urges that the present arrangements for mileage payments 
in connexion with Maternity Medical Services be amended 
so as to provide that the distance to be taken into account 
with regard to Period II services shall be that between the 
doctor’s residence and the place of confinement, and that 
the mileage payment be based upon the number of visits 
required. 

47. Motion by PEMBROKESHIRE: That this Conference 
considers that for the purposes of qualification for mileage 
payment, Period II services should be regarded as complete 
if the required post-natal visits and the final pelvic examina- 
tion are performed. 


Abolition of the Obstetric List 


+48. Motion by SHEFFIELD: That the Conference press 
for the abolition of the Obstetric List now. 


Local Obstetric Committees 


49. Motion by DENBIGHSHIRE AND FLINTSHIRE: That this 
Conference considers that Local Obstetric Committees, 
having been deprived of their functions, no longer serve a 
useful purpose and should be abolished. 


Recruitment of Domiciliary Midwives 


50. Motion by CAMBRIDGESHIRE: That this Conference 
urges that greater inducements, financial and otherwise, 
should be provided to encourage nurses to take up district 
midwifery. 


THE GENERAL PRACTITIONER AND THE 
HOSPITAL SERVICE 


51. Motion by the Chairman of the General Medical 
Services Committee: That paragraphs 85 to 96 of the Report 
of the General !.Jedical Services Committee be approved. 


Committee on the Interests of General Practitioners in the 
Hospital Service 


52. Amendment by RADNORSHIRE: That this Conference 
recommends the appointment of a committee to look after 
the interests of general practitioners with appointments in 
the Hospital Service. 


General-practitioner Beds 


53. Motion by the NorTtH RIDING OF YORKSHIRE: That, 
in the opinion of this Conference, wherever in the course 
of hospital replanning general-practitioner beds are involved 
the same facilities should be made available in the new 
arrangements. 


General-practitioner Maternity Beds 


54. Motion by LEICESTERSHIRE AND RUTLAND: That this 
Conference urges the Ministry of Health and all bodies 
engaged in the planning and execution of the Government’s 
hospital building programme to include provision for 
general-practitioner maternity beds, and further that they 
be advised of the desirability for them to enter into full 
discussion with the local medical committee about their 
planning proposals in a particular area. 

55. Motion by PRESTON: That, as the full implementation 
of the criteria for admission to, and retention on, the 
Obstetric List will be impossible in many areas, unless more 
general-practitioner maternity beds are made available, and 
sufficient facilities provided for attendance at postgraduate 
courses in obstetrics, this Conference instructs the General 
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Medical Services Committee to press for additional general- 
practitioner maternity beds wherever there is an unsatisfied 
demand, and that in the planning of new hospitals the 
provision of such beds be made in association with 
consultant units. 

56. Motion by LINCOLNSHIRE (Lindsey): That in the 
opinion of this Conference paragraphs 258-259 of the Cran- 
brook Report must be implemented where new Maternity 
Units are planned or change of use of existing units is 
envisaged. 

[Paragraphs 258 and 259 of the Cranbrook Report 

258. We are of the opinion that the extra beds required to 
enable the hospital confinement rate to be raised to the sug- 
gested average of 70% of all confinements should where 
possible be general-practitioner beds, and where that figure 
obtains already, some of the existing beds should be made 
available for general-practitioner obstetricians. We consider 
that all general-practitioner obstetricians should have access 
to general-practitioner maternity beds. The number of patients 
cared for in these beds should count towards the number of 
cases needed for a doctor’s retention on the obstetric list. We 
consider that general-practitioner materniiy beds are best 
situated within, or very close to, consultant maternity hospitals 
or general hospitals with maternity departments. We recom- 
mend that a consultant obstetrician should have overall responsi- 
bility for the ‘supervision of the beds—for example, in dealing 
with outbreaks of infection—while leaving the general- 
practitioner obstetrician clinically responsible for his own 
patients, yet free to consult the obstetrician of his choice as he 
thinks necessary. The ideal is mutual respect and willing 
consultation, but some statement of the relative responsibilities 
of the general-practitioner obstetrician and the consultant 
obstetrician is needed for the guidance of hospitals in making 
their arrangements, in order to allay any apprehensions about 
liability in the event of legal action. 

259. We recommend that the use of general-practitioner 
maternity beds should be limited to  general-practitioner 
obstetricians.] 


Beds for Geriatric Patients 


57. Motion by BEDFORDSHIRE: That the General Medical 
Services Committee should continue to press for improve- 
ment in the Geriatric Service and in particular for additional 
beds for rehabilitation of the elderly sick. 


Diagnostic Facilities for General Practitioners 


58. Motion by MIDDLESEX: That this Conference con- 
siders that, in the planning of new hospitals, a department 
should be set aside to provide general practitioners with the 
opportunity of using diagnostic facilities and information 
to facilitate the closer co-operation between doctors, con- 
sultants, and patients. 


General-practitioner Representation on Hospital 
Management Committees 


*59. Motion by BIRKENHEAD: That this Conference 
instructs that the Minister of Health be urged to impress 
upon regional hospital boards the desirability of including 
in hospital management committees at least one general 
practitioner in active practice in the area served by the 
management committee, and, if necessary, so to alter the 
method of appointment to management committees as to 
make the inclusion of such a general practitioner obligatory. 

60. Motion by Dersy: That this Conference accepts the 
principle that general practitioners should be represented on 
hospital management committees and urges the Minister 
to include local medical committees in the “ other bodies ” 
from whom regional hospital boards invite suggestions for 
appointment. 


PRESCRIBING AND DISPENSING 


61. Motion by the Chairman of the General Medical 
Services Committee: That paragraphs 97 to 122 of the 
Report of the General Medical Services Committee be 
approved. 


Prescription Charges 


762. Amendment by DuNDEE: That this Conference does 
not oppose prescription charges as such, provided that all 
Old Age Pensioners and other proven cases of hardship may 
have their levy refunded. 

63. Amendment by DersBysHiRE: That this Conference 
agrees that the attitude of the profession towards prescrip- 
tion charges should be neutral. 

%*64. Motion by CouNTy OF DUNBARTON: That this Con- 
ference is categorically opposed to any charge on prescrip- 
tions and considers the latest increase to be indefensible. 

65. Motion by West SuFFOLK: That this Conference 
instructs that continuous pressure be brought to bear upon 
the Minister of Health to terminate the prescription charge. 


66. Motion by DENBIGHSHIRE AND FLINTSHIRE: That the 
General Medical Services Committee be requested to con- 
tinue their efforts to abolish the imposition placed on 
dispensing doctors to collect Government taxes. 


Rights to Continue as a Dispensing Practitioner 


67. Motion by BERKSHIRE: That the General Medical 
Services Committee be asked to pursue the discussions with 
the Minister, so that a dispensing practitioner does not 
necessarily need to cease dispensing when a chemist starts 
a business in his area. 

68. Motion by DENBIGHSHIRE AND FLINTSHIRE: That this 
Conference considers that when a doctor desires to change 
from dispensing to prescribing for certain patients in view 
of changes in the pharmaceutical services in his area, the 
patients concerned should be notified by the executive 
council in the same manner as when there is a change 
of doctors in medical practices. 


Alleged Excessive Prescribing 


69. Motion by LiverPooL: That this Conference is of 
the opinion that any practitioner visited by an official of 
the Ministry with regard to his prescribing costs should, as 
of right, be provided with a copy of the regional medical 
officer’s report to the Ministry. 


Length of Validity of Prescriptions 
70. Motion by NORTHUMBERLAND: That in the opinion of 
this Conference any prescription should become out of date 
(and therefore of no value) if not presented by the expira- 
tion of the calendar month following the month of issue. 


RURAL PRACTICE 


71. Motion by the Chairman of the General Medical 
Services Committee: That paragraphs 123 to 125 of the 
Report of the General Medical Services Committee be 
approved. 


TRAINEE PRACTITIONER SCHEME 


72. Motion by the Chairman of the General Medical 
Services Commitiee: That paragraphs 126 to 129 of the 
Report of the General Medical Services Committee be 
approved, 

73. Amendment by BUCKINGHAMSHIRE: That this Con- 
ference is of the opinion that the Trainee Practitioner 
Scheme should be abolished and in substitution considera- 
tion be given to a scheme whereby, during the pre-registra- 
tion period of one year after qualification, every newly 
qualified doctor spends a portion of that year with a care- 
fully selected general-practitioner principal or partnership. 

74. Amendment by BIRMINGHAM: That this Meeting is of 
the opinion that the Trainee Practitioner Scheme should 
now be terminated. 
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MEDICAL RECORDS 


75. Motion by the Chairman of the General Medical 
Services Committee: That paragraphs 130 to 136 of the 
Report of the General Medical Services Committee be 
approved, 


PRACTICE PREMISES 


76. Motion by the Chairman of the General Medical 
Services Committee: That paragraphs 137 to 150 of the 
Report of the General Medical Services Committee be 
approved. 


Amortization Allowances 


77. Amendment by BUCKINGHAMSHIRE: That this Con- 
ference instructs that the motion of the A.R.M., 1960, 
referred to in paragraph 145 of M.23 1960-1 be pressed 
further. 


Group Practice Loans Fund 


78. Motion by the NorTH RIDING OF YORKSHIRE: That as 
the amount available from the Group Practice Loans Com- 
mittee is limited to £1,000 per doctor or 50% of the sum 
required, whichever is the less, the General Medical Services 
Committee inquire of the Ministry whether the balance 
required by a group can be borrowed from the Government 
at the same rate of interest as is received by practitioners 
on compensation for the loss of right to sell the goodwill 
of practices. 


Practice Premises Loans 


79. Motion by BUCKINGHAMSHIRE: That this Conference 
considers that the system of interest-free loans should not 
be confined to group practice but be available to any 
practitioner for expansion, modernization, and improvement 
of professional premises. 

80. Motion by BUCKINGHAMSHIRE: That this Conference 
considers that interest-free loans for practice premises should 
be paid as and when approved and be not subject to a 
fixed annual Treasury grant. 


Rate Assessment of Surgery Premises 


81. Motion by LANARKSHIRE: That this Conference, having 
knowledge of the high rate of assessment imposed on new 
general-practitioner surgeries, and with a view to improving 
the standard of surgeries, urges the Government to allow a 
preferentially low rate of assessment for modern surgery 
premises. 


COMPENSATION 


82. Motion by the Chairman of the General Medical 
Services Committee: That paragraphs 151 to 154 of the 
Report of the General Medical Services Committee be 
approved. 

83. Motion by BUCKINGHAMSHIRE: That, in view of the 
inability of the Government to stop inflation, this Confer- 
ence demands that compensation be now paid. 

84. Motion by NEWCASTLE UPON TYNE: That, in view of 
the continued refusal by the Ministry to accede to our 
repeated requests for the payment of our compensation 
money, the General Medical Services Committee should 
approach Members of Parliament, nationally, requesting 
that the matter be raised on the Floor of the House in 
order to plead the injustice being experienced by general 
practitioners. 

85. Motion by LEEDS: That this Conference deplores the 
persistent refusal of the Minister to reopen the question of 
compensation, and compensation interest, in the light of 
present-day monetary values; and that this matter be 
referred for the consideration of the Review Body at the 
earliest possible opportunity. ‘ 

86. Motion by KENT AND CANTERBURY: That this Con- 
ference again requests the General Medical Services Com- 
mittee (1) to press for legislation amending Section 36 of 
the National Health Service Act, 1946, to enable a practi- 
tioner to receive the whole or part of the agreed sum of 
compensation for the loss of the right to sell the goodwill 


of his practice upon attaining the age of 65, and (2) that 
pending the payment of compensation the rate of interest be 
increased to bring it more in line with current investment 
yields. 

87. Motion by the NortH RIDING OF YORKSHIRE: That 
this Conference considers that practitioners who have com- 
pensation standing to their credit should be allowed payment 
of same to meet bank overdrafts. 

88. Motion by DENBIGHSHIRE AND FLINTSHIRE: That 
whilst noting with appreciation the efforts made by the 
General Medical Services Committee to obtain concessions 
from the Ministry of Health this Conference urges that the 
Government be not allowed to overlook the fact that it 
still owes money to the general medical practitioners. 

*89. Motion by MIDDLESBROUGH: That this Conference 
urges the General Medical Services Committee to press the 
Ministry of Health for a reassessment of compensation and 
interest thereon, at present-day monetary values. 

99. Motion by SHEFFIELD: That this Conference should 
continue to press for a higher rate of interest on practice 
compensation money, commensurate with current rates of 
interest on Government stock. 

91. Motion by BUCKINGHAMSHIRE: That this Conference 
considers that if the sum due in compensation for the loss 
of goodwill of practices cannot at this time be paid, then. 
as a matter of common justice, the current bank rate should 
be paid as interest. 


SUPERANNUATION 


92. Motion by the Chairman of the General Medical 
Services Committee: That paragraphs 155 and 156 of the 
Report of the General Medical Services Committee be 
approved. 

%*93. Motion by MIDDLESBROUGH: That this Conference 
urges the General Medical Services Committee to press the 
Ministry of Health to produce a better method of calculating 
the superannuation of the general practitioner so that it 
comes more into line with the amounts other branches of 


_ the profession are receiving. 


94. Motion by SHEFFIELD: That the Conference urges the 
Government to improve the level of superannuation pay- 
ments. 


MENTAL HEALTH ACT 


95. Motion by the Chairman of the General Medical 
Services Committee: That paragraphs 157 to 164 of the 
Report of the General Medical Services Committee be 
approved. 


CERTIFICATION 


96. Motion by the Chairman of the General Medical 
Services Committee: That paragraphs 165 to 170 of the 
Report of the General Medical Services Committee be 
approved. 


Long-term Certificates 


97. Motion by GATESHEAD: That this Conference supports 
the action of the General Medical Services Committee in 
continuing to press the case for the earlier issue of four- 
weekly certificates. 


Lax Certification 
98. Motion by BELFasT: That the precedent of using 
Certification Statistics as the sole method of determining lax 
certification in Northern Ireland is viewed with concern by 
this Conference. 


REMAINDER OF THE REPORT OF THE 
GENERAL MEDICAL SERVICES COMMITTEE 


99. Motion by the Chairman of the General Medical 
Services Committee: That the remainder of the Report of 
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the General Medical Services Committee (paragraphs 171 
to 229) be approved. 


Questionary of the Medical Services Review Committee 
(paras. 171 and 172) 


100. Amendment by SHEFFIELD: That this Conference 
deplores that, before submitting a reply to the Porritt Com- 
mittee’s questionary on General Practice, the General 
Medical Services Committee did not first refer the matter 
to local medical committees for the opinion of practitioners. 


Refresher Courses (paras. 186 and 187) 


101. Motion by SOUTHEND-ON-SEA: That, in the opinion 
of this Conference, the present allowance for a locum- 
tenent engaged during the absence of a principal on a 
refresher course is unsatisfactory and requires substantial 
upward adjustment. 

102. Motion by Swansea: That this Conference considers 
that all general practitioners should be paid locum fees when 
they attend refresher courses, irrespective of whether they 
employ locums for their holidays. 


Hearings by Medical Service Committees 
(paras. 204 and 205) 


103. Motion by Essex: That this Conference notes para- 
graph 204 of the Report of the General Medical Services 
Committee but asks that Committee to consider the desir- 
ability of provision being made for meetings of Medical 
Service Committees to be presided over by a legally qualified 
chairman. 

104. Motion by PLyMouTH: That, in the opinion of this 
Conference, the manner of treatment of a complaint shall 
be the responsibility of the full Medical Service Committee, 
and not that of the chairman alone. 


Vaccination and Immunization (paras. 206 iv 208) 


105. Motion by MippDLESEx: That this Conference con- 
siders that full immunization against poliomyelitis be made 
available to the whole population as a matter of urgency. 

106. Motion by BELFAST: That, in the opinion of this 
Conference, there should be a standardized scheme of 
immunization. 

107. Motion by Surrey: That, in the opinion of this 
Conference, no pronouncement by the Ministry of Health 
should be issued to the public until after the medical profes- 
sion has been consulted and the doctors concerned have 
been informed. 


Numbering and Naming of Houses and Streets 
(para. 227) 


108. Motion by SOUTHAMPTON: That this Conference is 
concerned with the increasing difficulties experienced by 
general practitioners in finding patients’ houses, particularly 
on local authority housing estates, and asks that pressure 
be brought to bear on local authorities to provide adequate 
sign-posting and house-numbering, preferably so that the 
house number is legible from the roadway. 


MATTERS NOT REFERRED TO IN THE 
ANNUAL REPORT 
Size of Lists 
109. Motion by BELFAST: That this Conference considers 
that the maximum size of lists should be considerably 
reduced. 


Fee for Arrest of Dental Haemorrhage 
110. Motion by East Sussex: That this Conference con- 
siders that the fee for attendance by a medical practitioner 
for the arrest of a dental haemorrhage should be directly 


chargeable to the executive council at the expense of the 
Dental Fund when the dentist concerned is not available 
and the request for such attendance has been made by 
the patient. 


Prohibition of Sale of Fireworks 


111. Motion by MANCHESTER: That this Meeting recom- 
mends that the sale of fireworks to the general public should 
be prohibited. 


THE DEFENCE TRUSTS 


112. Motion by the Chairman of the Trustees: That the 
Report of the Trustees of the National Insurance Defence 
Trust and General Medical Services Defence Trust (para- 
graphs 230-232 of the Report) be received and approved. 

113. Motion by the Chairman of the Trustees : That the 
report of contributions received from local medical com- 
mittees up to March 31, 1961 (M.24), be received and 
approved. 

114. Amendment by SOUTHAMPTON: That this Conference 
deplores the small increase in the Accumulated Funds of the 
General Medical Services Defence Trust, which do not 
appear commensurate with the amounts subscribed in the 
period March 1, 1960—March 31, 1961. 

115. Motion by Dorset: That this Conference requests 
the Trustees of the General Medical Services Defence Trust 
to pay from the trust funds an honorarium of ten guineas 
per day to its Chairman, in addition to fares and subsistence 
allowance, for every day spent away from home on the 
business of the Committee. 


THE DAIN FUND 


116. Receive : Annual Report of the Trustees of the Dain 
Fund. 


THE CLAIRE WAND FUND 
117. Receive : Annual Report of the Trustees of the Claire 
Wand Fund. 
118. Elect: Six Trustees of the Claire Wand Fund (see 
Standing Order 18—Nominations must be handed in not 
later than 12.30 p.m. on the day of the Conference). 


The Claire Wand Award for Outstanding Service to 
General Practice 
119. The Chairman of the Conference will present the 
Claire Wand Award for Outstanding Service to General 
Practice to Dr. A. B. Davies. 


CHAIRMAN OF CONFERENCE 
120. Elect: Chairman of Conference for the Session 
1961-2 (see Standing Order 15—Nominations to be handed 
in not later than 11 a.m. on the day of the Conference). 


ELECTION OF SIX MEMBERS OF GENERAL 
MEDICAL SERVICES COMMITTEE 
121. Elect : Six members of the General Medical Services 
Committee (see Standing Order 16—Nominations to be 
handed in not later than 12.30 p.m. on the day of the 
Conference). 


CONFERENCE AGENDA COMMITTEE 
122. Elect: Three members of the Conference Agenda 
Committee (see Standing Order 17—Nominations to be 
handed in not later than 12.30 p.m. on the day of the 
Conference). 


DINNER COMMITTEE 


123. Motion by the Chairman : That five members of the 
Conference be appointed to the Dinner Committee under 
Standing Order 20. 
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A doctor prescribed a lotion containing salicylic acid, 
mercury, tar, and spiritus myrciae for seven patients suffering 
from alopecia diffusa. The executive council questioned 
whether spiritus myrciae was a drug it was bound to supply 
in these cases, and referred the matter to the local medical 
committee. The committee decided it was not, whereupon 
the doctor appealed to the referees. 


Vehicle With Therapeutic Effect 


At the hearing of the appeal the doctor pointed out that 
several mixtures in the National Formulary contained 
ingredients which were not directly connected with medicine 
at all. He gave as an example the ipecacuanha linctus, 
which contained blackcurrant syrup. This, he said, illus- 
trated the generally accepted doctrine that some drugs 
required a vehicle for their proper administration, and when 
this was so the vehicle was regarded as part of the drug to 
which it was added. The doctor went on to claim that 
the spiritus myrciae was not only the proper vehicle for the 
administration of the other drugs in his mixture but also 
had a therapeutic effect in itself. This claim was based in 
part on the opinion of a consultant and in part on the 
doctor’s own observation of its use in other cases of alopecia. 
The therapeutic activity consisted in softening the horny 
layer of the epidermis and assisting the destructive and 
keratolytic action of the salicylic acid. 

A répresentative of the local medical committee contended 
that spiritus myrciae was the same as bay rum, that in these 
cases it had been prescribed as a toilet preparation, that 
it had no therapeutic value, and that no reasonable doctor 
would think it had. 


Referees Support Appellant 


In giving their decision, the referees said that, unless they 
convicted the doctor of not telling the truth, they were 
bound to assume that spiritus myrciae was prescribed in 
these cases to assist in curing the alopecia and for no other, 
purpose. The medical members among the board of referees 
did not think that spiritus myrciae, as described in the 
British Pharmaceutical Codex, was the same as bay rum, 
though its composition was very nearly the same. They 
were not prepared to say that the doctor could not reason- 
ably hold the opinion that spiritus myrciae had some 
therapeutic value for the disease he was seeking to cure. 

The referees decided that the spiritus myrciae prescribed 
for the seven patients was a drug which the executive council 
was bound to provide. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Medical Staffing of Hospitals 


Sir,—It is apparent that with the overall and increasing 
shortage of junior hospital medical officers more and more 
calls will be made upon the general practitioners to assist 
in the medical staffing of hospitals. 

Payments made by the hospitals will swell the incomes 
of the individual practitioners who perform these services, 
but the capitation fee for each National Health Service 
patient will be reduced because the total sum paid by the 
hospitals will be offset by a reduction in the size of the 
Central Pool. General practitioners as a body will then 
find, as they now do with poliomyelitis vaccination, that 
they have performed considerably more work not for more 
pay or even the same pay, but in actual fact for less pay 
because much of the work performed by them for hospitals, 
local authorities, and Government departments does not 


attract an Exchequer contzibution to superannuation. What 
is even worse is that the Government actually saves large 
sums by employing general practitioners in place of junior 
hospital medical officers. 

The Kingston upon Hull Local Medical Committee believes 
that this curious method of “rewarding” general prac- 
titioners for performing extra work, which was perpetuated 
by the Royal Commission in Recommendations 330 to 336. 
is an anomaly which cannot be tolerated, and urges other 
local medical committees and individual practitioners to 
voice their disquiet in the strongest possible terms.— 
We are, etc., 


L. BELLMAN, 
Chairman. 


Local Medical Committee, DUNCAN YUILLE, 
Kingston upon Hull. Secretary. 


Retrospective Pay in the Hospitals 


Sir,—The comparative absence of comment in your 
columns during the weeks which have elapsed since the 
implementation of the retrospective pay award might well 
be taken to indicate that, with the exception of a few 
individuals, the consultants are satisfied. That this is very 
far from being the case is evident from the reaction of the 
members of the staff committee of the Blackburn and 
district hospital group when the award was discussed 
recently. They are, of course, mostly not receiving merit 
awards. 

The members of this committee wish to express most 
strongly their dissatisfaction with the amount of retrospec- 
tive pay they have received and with its distribution between 
the various levels of hospital staff. It is felt that it was not 
the intention of the members of the Royal Commission that 
the amounts received by ordinary consultants should be so 
small in relation to that received by general practitioners 
or junior hospital staff and merit-award hoiders. 

The members of this committee have taken note of the 
letter of Mr. H. H. Langston (Supplement, February 25, 
p. 63) and also of the leading article (Journal, March 25, 
p. 885), but a sense of injustice still persists. If the starting 
point in considering the distribution of the global amount 
available for retrospective pay to hospital staffs had been 
that the ordinary consultant should not receive less than 
the general practitioner with a full list (not an unreasonable 
premise in view of the acknowledged differential), this would 
mean that the ordinary consultant would have received 
something in the region of £700. It is then obvious that 
the junior medical staffs and the merit-award holders would 
have gone short. It is very unlikely that they would have 
been placated by pointing out the inevitability of their fate, 
having regard to the arithmetic as presented. 

It is obvious that the amount allocated for retrospective 
pay was insufficient to meet the bill owing to hospital staffs. 
A competent accountant representing us would have 
appreciated this, put the facts in front of us, and then we 
would not have accepted the package deal. 

We urge that: (1) This protest be placed before the next 
review committee. (2) That we have the advice of compe- 
tent accountants sefore we accept any further awards, and 
adequate time for consideration and discussion be allowed. 
—I am, etc., 

Blackburn. Peter D. Moss, 


Honorary Secretary, 
Medical Staff Committee. 


Defence Trust Funds 


Sir,—There is a painful sting in the tail of this year’s 
report of the General Medical Services Committee. I refer 
to the fall in paper value of £113,257 in the National 
Insurance and £12.191 in the General Medical Services 
Defence Trusts. These are heavy losses indeed and must 
call for urgent consideration of the terms of reference under 
which the investments were made. This is especially the 
case when new laws relating to trustee investment are 
proposed. 


| 
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The profession will surely resent a passive attitude 
resulting in continued depreciation, but will applaud active 
efforts to restore these fortunes even where the trusts may be 
exposed to the fluctuations of the equity market.—I am, etc., 


New Milton, Hampshire. A. C. CATTANACH. 


The Case of Dr. Palmer 


Sir,—In reaching a decision on the appeal made by Dr. 
Palmer against his dismissal from Raigmore Hospital, 
Inverness, seven members of the board of management 
voted that the appeal should be allewed, seven that it be 
disallowed, and the chairman employed his casting vote. 
This is “what a fair-minded person would consider 
reasonable” in the opinion of the Secretary of State for 
Scotland (see Supplement, May 20, p. 262). Mr. J. S. 
Maclay “could not find any reason” to review the decision 
of only one kalf of “ his agents in administering hospitals ” 
despite the opinions of those “agents” who formed the 
Appeals Committee and examined the case—two of whom 
stated that dismissal in the circumstances was “ not justified,” 
one that it was “not wholly justified.” and the remaining 
two that the action taken was “too harsh.” If the Secretary 
of State agrees with the decision of one half of the board 
of management, should he not review the decision of the 
other half ? 

The instant dismissal of Dr. Palmer provoked what Mr. 
Maclay rightly calls “the concern” not only of the Joint 
Consultants Committee (Scotland) but of “the profession at 
large,” and yet the Secretary of State evidently considers 
that half the members of the board of management 
concerned, and the medical staff committee of the Inverness 
Hospitals, the Consultants and Specialists Committee, and 
the Joint Consultants Committee (Scotland) are not “ fair- 
minded” persons. There is peril to the profession in such 
a Ministerial attitude —I am, etc., 

Inverness. A. SANGSTER. 


Two Coughs, One Bottle 


Sir,—I recently gave a prescription for cough medicine to 
two children, brothers, and put both names at the top. I 
have received a letter of admonishment from the executive 
council telling me not to do it again. The family in question 
is 9 in number and the father and mother work very hard 
to keep them going. I am required, if all the lot get a 
cough, to issue 18s. worth of prescriptions—9 prescriptions, 
9 bottles, and 9 dispensing fees. When one considers the 
number of people engaged in administering this sort of 
nonsense, it appears to be a marvel that we survive at all 
as a nation.—I am, etc., 


Hendon. R. W. CockKsHUT. 


G.P.s in Hospitals 


Sir,—I suspect that many of your correspondents who 
support the admission of G.P.s into general hospitals are 
hoping to have their cake and eat it. I remember as a 
student before the innovation of the compulsory residences 
that many of my colleagues were only too anxious to get 
out into general practice as soon as possible, which of 
course they did. 

They are now having second thoughts, since so often they 
have become “sorters out” for the hospital specialist. 
What professional relationship towards present hospital 
residents are they prepared to accept if they are given 
hospital facilities ? A large proportion of G.P.s have never 
even served as housemen, and, however proficient they may 
be with everyday medical problems treatable in the home, 
it does not follow that they would be equally proficient in 
carrying out specialized hospital treatment. 

Despite often being filled by a foreigner, a registrar 
position is not always easy to obtain, since it is a step on 
Lord Moran’s ladder to a specialist post, and considerable 
hospital experience as well as extra qualifications are often 
needed. As an ex-registrar, now a G.P., I look back with 
nostalgia to my previous position, but at the time, like most 


registrars, would resent having to accept medical instructions 
given by anyone other than my specialist chiefs. 

If G.P.s wish to work in hospitals I would advocate at 
least two provisos: (1) They should only be offered unfillable 
posts with which they had had previous experience, and 
(2) they should be prepared to sit an examination on the 
subjects concerned with the appointment. This would at 
least _ ensure that their knowledge, apart from their 
experience, was up to date. 

I for one hope that the status quo will continue. There 
may be a shortage of hospital residents, but this could be 
improved if they enjoyed a better social status and a higher 
salary. There is still plenty of work outside the hospital 
for the G.P., and if he wishes to keep abreast of modern 
developments there are many postgraduate courses he 
could »ttend. The unpopular alternative, which would 
involve sacrifices which the resident has had to accept, 
would be to go back full-time to a hospital post—I am, 
etc., 


Kelvington, T. H. ALMOND. 
Saskatchewan, Canada. 


Sir,—At a time when the family-doctor section of the 
National Health Service is beginning to creak owing to 
scarcity of manpower, there is a demand from a section of 
our profession that more general practitioners be given an 
opportunity to take part-time junior posts in hospital. 

This is almost entirely “new work” which cannot have 
been taken into consideration by the Spens Committee 
when they produced their report on remuneration. It does 
not come into the category of legitimate general-practitioner 
work such as midwifery and inoculations, and yet it is paid 
for by an appropriate deduction from the global pool. The 
result is that the total body of general practitioners is being 
asked to do more work for the same total remuneration. 

In other words, all the part-time work which is done in 
hospital by general practitioners costs the Government 
exactly nothing. In the year 1956-7 (the only one for 
which I can find any figures at the moment), the amount 
involved was £1,510,000, which is equal to a capitation fee 
of over sixpence for each patient on our lists. 

I think it is reasonable to suggest that part-time hospital 
doctors should be paid from a source which does not lead 
to a deduction from the pool.—I am, etc., 


Doncaster. W. E. McPHILLIMy. 


POINTS FROM LETTERS 


Record Fee 

Dr. M. M. Luset (Westcliff-on-Sea) writes: We have recently 
been circularized by the locdl health authority with information 
concerning Poliomvelitis Vaccination—Fourth Dose.” I should 
like to quote the final paragraph: ‘‘ When the fourth dose is 
administered, the cards should be returned to me, when I shall 
be pleased to arrange for you to receive the record fee of 5s.” 
But is this a record ? 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Blahd, W. H., Bauer, F. K., and Cassen, B.: The Practice of Nuclear 
Medicine. 1958. 

Bluefarb, S. M. (Editor): Cutaneous Manifestations of the Reticuloendo- 
thelial Granulomas. 1960. 

Browning, E.: Toxicity of Industrial Metals. 1961. 

Chatterjee, K. D.: Parasitology. 3rd edition. 1960. 

Chusid, J. G., and McDonald, J. J.: Correlative Neuroanatomy and 
Functional Neurology. 10th edition. 1960. : 
Ciba Foundation Study Group No. 4: Virus Virulence and Pathogenicity. 

1960. 


Copley, A. L., and Stainsby, G. (Editors): Flow Properties of Blood, and 
other Biological 1960. 

Country Doctor: Facing Retirement. ; 

W G., and Welch, An MMPI Handbook. 1960. 

Danielopolu, D.: Opere Alese 

Duddington, G. L.. Micro-Organisms as Allies. 1961. 

Durham, R. H.. Encyclopedia of Medical Syndromes. 1960. 
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“© M. eae for Security: An Ethno-Psychiatric Study of Rural 
ong J. J.: The Tutoring of Brain-injured Mentally Retarded Children. 


Gordon, : Medieval and Renaissance Medicine. 1959. 

Guyton, XK Gi: Textbook of Medical Physiology. 2nd edition. 1961. 

Hamilton, J. A.: Decision-making in Hospital Administration and Medical 
Care—A Casebook. 1960. oie 


Heintzen, P.: Phonokardiographie. 
: Medical Forms and Procedures for Industry. 1961. 


Herschensohn, 
Hurley, H. es and Shelley W. B.: The Human Apocrine Swea: Gland in 
1960. 


Health and Disease. 1960. 
Jones, Howard: Reluctant Rebels. 
Klein, M.: Narrative of a Child Analysis. 1961. 
Knowles, J. H.: Respiratory Physiology and its Clinical Application. 
Laurence, D. R., and Moulton, F.: Clinical Pharmacology. 
Leighton A. H.: 1960. 


1959. 
An Introduction to Social Psychiatry. 


Leont’ev, A. N., and Zaporozhets, A. V.: Rehabilitation of Hand Function. 
1960. 

Levine, E. S.: The Psychology of Deafness. 1960. 

Lian, C.: a de Nouveau en Pratique Médicale ? 1960. 


Lowman, E. W. (Editor): Arthritis. 1959. 

MacQueen, I. A. G.: A Study of Home Accidents in Aberdeen. 

Manual of Histologic and Special Staining Technics. 2nd edition. 1960. 

Martius, H., and Droysen, K.: Atlas der gynikologischen Anatomie. 1960. 

Mecham, M. J., Berko, M. J., and Berko, F. G.: Speech Therapy in 
Cerebral Palsy. 


1960. 


Myles, M. Textbook for Mid . 4th edition 
Ongley, P. A., et al.: Heart Sounds and Murmurs. 
Perlman, H. H.: Pediatric Dermatology. 1960. 
Pfizer, Messrs. Charles: Terramycin Therapy. 1960. 
Poppen, J. ot An Atlas of Neurosurgical Techniques. 1960. 

— st : Mathematical Biophysics. 2 vols. 3rd edition. 1960. 
Rice, E. We: ” Principles and Methods of Clinical Chemistry for Medical 
Technologists. 1960 

de Ropp, R. S.: Man Against Aging. 1961. 

Schaffer, A. J.: Diseases of the Newborn. 1960. 

Scott, M. J.: Hypnosis in Skin and Allergic Diseases. 

Spencer. M. B.: Blind Children in Family and Community. 

Steedman, H. F.: Section Cutting in 

Talmage, D. W., and Cann, J. R.: The Chemistry of Immunity in Health 
and Disease. 1961. 

Towbin, *: The Pathology of ee Palsy. 1960. 


1960. 
1960. 


Van Pelt, F.: Gargoylism. 1 
Victoreen, i. A.: Hearing Enhancement. 1960. 
CRICKET 


B.M.A. v. LAW SOCIETY 


The cricket match between the B.M.A. and the Law Society 
at Hurlingham on May 21 was drawn. An excellent day’s 
cricket was made more enjoyable for both players and 
spectators by the participation of Dr. George Thoms, the 
Australian Test cricketer, who is at present engaged in 
postgraduate wor’ in Britain. 


B.M.A. 

I. Munro, c. Mallack, b. Outhwaite... “ 60 
H. Wilkinson, b. Nathan 63 
J. Williams, l.b.w., b. Williams .. 13 
J. Swale, not out. 35 
G. Thoms, c, Mallack, Mundy 64 
Total (for 4 wickets) declared a +s at 


N. H. Kemp, G. Barwell, G. W. Scott, J. A. Dyde, 
T. McEwan, and L. Vincent did not bat. 


Law Society 

T. M. Sutton Mattocks, b. Dyde .. 2 
G. Williams, c. Thoms, b. Kemp .. 56 
P. G. Nathan, b. Dyde ra 100 
J. A. Fielden, b. Thoms... 27 
S. Lee, b. Thoms 7 
R. de Lattre, c. Swale, b. Dyde its si ae 16 
M. D. Eugene, b. Thoms .. 9 
J. Wood, not out... 0 
S. Mundy, not out... 5 


Total (for 7 wickets) 


BowLtnG.—A. D. Dyde 3-67, G. Thoms 3-42. 
P. L. Mallack and T. L. Outhwaite did not bat. 


More Matches 


In future seasons the possibility of playing three or four 
games in the Greater London area against other professional 
bodies, in addition to the Law Society, is being contemplated. 
Would any member interested in playing please send his 
name to Dr. G. Barwell, Secretary, Middlesex Local 
Medical Committee, Tavistock House (North), Tavistock 
Square, London W.C.1. 


Association Notices 


ELECTION OF MEMBER OF THE COUNCIL BY 
THE GROUPED AFRICAN, MEDITERRANEAN, 
AND MIDDLE EAST BRANCHES 


The following is the result of the election of one member 
of Council for the three years 1961 to 1964 by the grouped 
African, Mediterranean, and Middle East Branches: 

Sir Samuel Manuwa, Lagos 231 Elected 

A.C. E, Cole, London .. 204 

P. C. C. Garnham, Slough, Bucks s 188 

Ww. O. Edinburgh rae 150 


D. P. STEVENSON, 
Secretary. 


A.R.M. MOTIONS AFFECTING POLICY OR 
ASSOCIATION CONSTITUTION 


The following Motions, which, if adopted, will involve 
Association policy or constitution, have been submitted for 
inclusion in the 1961 Annual Representative Meeting 
Agenda. Under By-law 49 they require six weeks’ notice 
in the Journal. 


Membership Subscription 


Motion by ABERYSTWYTH: That all B.M.A. Branches and 
Divisions situated 50 miles and more from a_ provincial 
B.M.A. house be exempt from any increase in subscription. 

Motion by BiRMINGHAM: That following the seventh year 
after qualification any Member engaged in full-time salaried 
employment, the salary of which is not more than £1,850 
per annum, the yearly subscription shall be 6 gns. 

Motion by HarroGate: That the standard annual 
subscription of the Association be increased to ten guineas 
per annum. 

Motion by IsLeE oF ELy: That with reference to recom- 
mendation | (a) in paragraph 137 of the Annual Report the 
word “ nine ” be deleted and that the words “ not more than 
eight” be inserted in its place. 

Motion by RuGsy: That this Meeting considers that the 
Recommendation of para. 137 of the Annual Report of 
Council should be amended by adding (after Recommenda- 
tion (1) (b) (vii) ): 

(viii) Special Rates shall be granted as a right to any member 
whose net income from the practice of medicine is: 


below £800 per annum £2 2s. Od. 
» £1,000 per annum £4 4s. Od. 
» £1,200 per annum £6 6s. Od. 
» £1,400 per annum £8 8s. Od. 


Motion by RuGsBy: That this Meeting considers that 
Appendix V of the Annual Report of Council should be 
amended by adding (under By-law 17 (a) A.) a new category: 


(1) (2) 


(iv) Any Member whose net income 
from the practice of medicine is as 
follows, and who has signed and trans- 
mitted to the Treasurer a declaration 
to that effect (accompanied by a certifi- 
cate from his accountant or inspector 


of taxes): 
below £800 two guineas 
» £1,000 four guineas 
» £1,200 six guineas 
» £1,400 eight guineas 


Motion by SOUTH-EASTERN COUNTIES: That practitioners 
living and practising outwith a radius of 25 miles from a 
B.M.A. centre should pay a reduced annual subscription of 
eight guineas in view of the fact that such practitioners 
are seldom able to avail themselves of the full “club” 
facilities of these centres. 

Motion by SOUTH WARWICKSHIRE AND RuGBy: That this 
Meeting considers that, in the amended By-law 17 (a) (1) 
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(A) (iii) the words: “of not less than 10 years’ standing as 
such who has definitely and permanently retired” should 
be deleted and replaced by the words: “who has 
substantially retired.” 

Motion by SoUTH WARWICKSHIRE AND RuGBy: That this 
Meeting considers that the B.M.A. annual subscription 
should be eight guineas. 

Motion by Torquay: That this Meeting recommends that 
all regional offices be closed and the subscription rates 
amended accordingly. 


Business of Annual Representative Meetings 


Motion by SOUTH WARWICKSHIRE AND RuGBy: That with 
reference to para. 164 of the Annual Report and Appendix V 
this Meeting considers that, to avoid ambiguity, the words 
“(where appropriate)” should be added after ‘“ Honorary 
Members” in (a) (iv) and the words “ (where advisable) ” 
should be added after the word “ By-laws ” at the end of (d). 


Prescription Charges 


Motion by DUNBARTONSHIRE: That the Representative 
Body approves a charge on prescriptions as a matter of 
principle, provided suitable arrangements are made to cover 
cases of hardship. 


Professional Negotiators 


Motion by East YorRKSHIRE: That this Representative 
Body instructs Council to set up a separate whole-time 
department of professional negotiators for the provision of 
advice and information upon the negotiation of terms and 
conditions of service for all branches of the profession. 


Review of Association Activities 


Motion by WorCESTER AND BROMSGROVE: That Council 
be invited to undertake a further review of business methods 
and staffing at Headquarters and in the provincial offices 
on the lines of the organization and methods study carried 
out in 1952. 

D. P. STEVENSON, 
Secretary. 


C. H. MILBURN PRIZE, 1961 


The Council of the British Medical Association is prepared 
to consider the award of the C. H. Milburn Prize for the 
year 1961. The prize, of £100 in value, will be awarded on 
the recommendation of judges appointed by the Council 
for an essay or study on the subject of medical jurisprudence 
and/or forensic medicine. 

Any medical practitioner registered in the British 
Commonwealth or the Republic of Ireland is eligible to 
compete. No essay or study that has previously been 
published in the medical press or elsewhere will be 
considered eligible for the prize. If any question arises in 
reference to the eligibility of a candidate or the admissibility 
of an entry, the decision of the Council shall be final. 
Should the appointed judges report to the Council that they 
consider that no entry submitted is of sufficient merit, the 
prize will not be awarded for 1961. 

Each entry, which must be typewritten or printed in the 
English language, should be unsigned, but accompanied 
by a note of the candidate’s name and address. It is 
suggested that entries should not exceed 10,000 words. 
Preliminary notice of entry for this prize is required on a 
form of application to be obtained from the Secretary. 
Entries must be sent to the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London 
W.C.1, not later than October 31, 1961. Inquiries concerning 
the prize should be addressed to the Secretary. 


D. P. STEVENSON, 
Secretary. 


Diary of Central Meetings 
JUNE 


Sat. Junior Members’ Forum, 10.30 a 

Wed. Remuneration Subcommittee of Staff Side, Whitley 
Committee C, 2 p.m. 

Wed. Subcommittee on Limitation of ~~ Occupa- 
tional Health Committee, 2 p 

Thurs. ey of the Year 1961-2-—Steering Committee, 


p.m. 
i. Radiologists Group Committee, 10 a.m. 
Fri. ey Group Conference, 11.30 a.m. 
Fri. G.M.S. Subcommittee on Service Committees and 


Tribunal Regulations, 2 p.m. 

Mon. Armed Forces Committee, 2 p.m. 

Wed. Technical Developments and Regulations Sub- 
— Occupational Health Committee, 


2p 

15 Thurs. hea ‘Conference of Representatives of Local 
Medical Committees, 10 a.m. 

15 Thurs. Psychological Medicine Group Committee, 2 p.m. 

19 Mon. A.R.M. Agenda Committee, 10.30 a.m 

21 Wed. Medico-Legal Subcommittee, Central Consultants 

; and Specialists Committee, 10.30 a.m 

Preparatory of Medical Whitley 
(at 14 Russell Square, 

29 Thurs. Arrangements Committee, Annual Meeting, 
Belfast, 1962, 2 

29 Thurs. Committee on Child Psychiatric Services, 2 ae. 

29 Thurs. M.S.R. Evidence Subcommittee, G.M.S. Com- 
mittee, 2 p.m. 


JULY 
6 Thurs. G.M.S. Committee, 10.30 a.m 
7 «Fri. Dental Formulary Subcommittee, Joint Formu- 


lary Committee, 2 p.m. 
13 Thurs. Joint Committee of B.M.A. and Royal College 
of Nursing, 2.30 _. 
17 Mon. — Representative Meeting (at Sheffield), 
18 Tues. Councii ( (at Sheffield), 9 a.m. 
18 Tues. Annual Representative Meeting (at Sheffield), 


10 a.m. 
19 Wed. Annual R Representative Meeting (at Sheffield), 


20 Thurs. — Meeting (at Sheffield), 


20 Thurs. Council (at ae | (at conclusion of A.R. oa 
20 Thurs. Adjourned ual General Meeting and Wal 
Horne Memorial Lecture (at Sheffield). 
p.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


BouRNEMOUTH Division.—At Royal Victoria Hospital (Board 
Room), Boscombe, Friday, June 9, 8.15 p.m. Installation of 
Dr. C. BH. BD, Bartley as chairman, and consideration of Annual 
and Supplementary Reports of Council. B.M.A. films: “ An 
Inquiry into General Practict ” and ‘‘ The Doctor Defendant.” 

LOUCESTERSHIRE BRANCH.—At Board Room, ree 
Royal Hospital, Thursday, June 8, 6.30 p.m., address by Dr. R 
Allison: ‘“* Organic Mental States in Later Life.” 

GuILpForD Diviston.—At Board Room, Royal ws County 
Hospital, Guildford, Thursda’ ay. 8, 8.30 p.m., 

Harrow Division.—At hittington Hotel, aoe ‘Lane, 
Pinner, Tuesday, June 6, 8.30 for 8.45 p.m., business meeting. 

HENDON Drviston.—At Hendon Hall Hotel, Ashley Lane, 
London N.W., Tuesday, June 6, 8.45 p.m., annual general meet- 
ing, followed by annual medico-political meeting. 

HERTFORDSHIRE BRANCH.—At Old Ford Manor Golf Club, 
er Green, Barnet, Herts, Thursday, June 8, 8.30 p.m., 

B.M.A. Lecture by Sir Basil Henriques : “Family Doctor and 
the Prevention of Juvenile Delinquency.” 

LewisHAM Division.—At Lewisham Hospital, Wednesday, 
June 7, 2.15 a — demonstration of medical cases by Dr. 
S. H. Llewel yn Sm 

SouTH Essex —At Railway Hotel, Hornchurch, 
Friday, June 9, 8.30 for 9 p.m., business meeting to consider 
Annual and Supplementary eports of Council. 

SouTH WALES AND MONMOUTHSHIRE BRANCH.—Joint clinical 
meeting with Aberystwyth Division at Aberystwyth. Saturday, 
June 10, 2.30 p.m., joint clinical meeting; 7 p.m., reception at 
Cambria Hall; 8. 15 p.m., dinner-dance at Marine Hotel. Sunday, 
June 11, 10 a.m., divine "service ; 11 a.m., brains trust. 

STRATFORD DIvision.—At Board Room, Queen Mary’s Hos- 
pital, Stratford, E., Tuesday, June 6, 8.45 p.m., general meetin 
to consider Annual. Report and Supplementary Report of Council. 

West BROMWICH AND SMETHWICK Drtviston.—At Nurses’ 
Recreation Hall, Hallam Hospital, Thursday, June 8, 8.15 p.m., 
clinical meeting. 


